A major strength of this article is that the questions used in the Canadian Alcohol and Drug Use Monitoring Survey (CADUMS) are presented clearly. This is critical to understanding the findings. In the CADUMS, NMPOU included individuals who acknowledged using their pain relievers more than they were supposed to, obtaining the pain reliever from a family member or friend, obtaining the medication from the Internet, from a pharmacist without a prescription or from any other source without a prescription. Nonmedical use also included using a pain reliever to get high. The CADUMS was one of the few surveys that enabled a clear distinction between using an opioid for pain relief versus for a recreational purpose (ie, to get high). The findings indicate that the prevalence of any use of POAs in Canada in 2009 was 19.2%; 4.8% of respondents acknowledged NMPOU (4.5% of men and 5.1% of women) and 0.4% indicated they had used the POA "to get high". Use of POAs to get high varied significantly across provinces but did not exhibit any difference according to age. There was no association between the amount of POA dispensed in a province and misuse or use to get high. These are important findings in a climate in which NMPOU has become a flashpoint in medicine, attracting significant media attention in a manner that has clouded the picture and placed individuals experiencing pain in jeopardy.
In understanding this problem, it is helpful to consider other studies examining NMPOU both in the general population and in our youth. The CADUMS is an excellent source of information for drug use in the general population 15 years of age and older. The most recent statistics, from the CADUMS 2011, reveal a significant decline in the use of POAs, to 16.7% from 20.6% in 2010. The 2011 report did not separate the nonmedical use of opioids from other psychoactive pharmaceuticals (which include opioid pain relievers, stimulants, tranquilizers and sedatives) and found that 3.2% of respondents who had used psychoactive pharmaceuticals reported "abusing" these drugs (ie, "to feel better, cope with stress or for any other reason"), and 0.3% of the population reported use of psychoactive pharmaceuticals to get high. This is a decrease from 2009 and, given the fact that this figure included all psychoactive pharmaceuticals, there has been a significant and notable decline in the abuse of POAs to get high (2) .
There are several student drug use surveys performed in Canada. The Ontario Student Drug Use and Health Survey (3) found that 18% of students in grades 7 through 12 reported using an opioid pain reliever without a prescription in the past year. Use was higher in females (20%) compared with males (16%), and three-quarters had obtained the medication from home. The Alberta Youth Experience Survey 2008 (4), which included students in grades 7 through 12, reported that codeine was the prescription drug used most frequently without a prescription, with 15.5% reporting use in the past year and 22.1% reporting use without a prescription in their lifetime.
In the Atlantic provinces, the Student Drug Use Survey 2007 introduced an item asking, "In the past 12 months, have you taken pain killers (Percocet, Percodan, Tylenol 3, Dilaudid, OxyContin, codeine) without a prescription or without a doctor telling you to do so?". In the report, the investigators stated that "this item was intended to inform on students' use of opiate medication for recreational purposes. An estimated 20%, 18%, 17% and 19% of students in Nova Scotia, New Brunswick, Newfoundland and Labrador, and Prince Edward Island respectively responded in the affirmative to this item", and the authors concluded "It is clear from these results that the 2007 question tapped into the use of opiates for pain and does not have face validity as an item on opiate use for recreational purposes" (5) .
These rates are consistent with Canadian statistics regarding the prevalence of chronic pain, which is estimated to be 18.5%, with rates being higher in women and increasing with age (23.9% to 31.3% in individuals 65 years of age or older) (6) . The prevalence of chronic pain is high; when opioid use for acute pain related to injury or surgery and for cancer pain is added to this, the requirement for opioids to treat pain is significant.
The literature presented above indicates that approximately 20% of Canadians 15 years of age and older are using POAs, and this figure dropped to 16.7% in 2011. The studies involving students have found that 17% to 20% of students in grades 7 through 12 are using POAs without a prescription, and most obtained the POA from a friend or family member. The Student Drug Use Survey in the Atlantic Provinces (5) acknowledged questions regarding use without a prescription tapped into use for pain.
South of the border, the United States National Survey of Drug Use and Health 2011 (7) is a nationwide survey of residents in noninstitutional households 12 years of age and older. Nonmedical use is defined as use without one's own prescription or simply for the experience or feeling the drug caused. The most recent survey reports that the rate of nonmedical use of pain relievers declined among youth 12 to 17 years of age, from 3.2% in 2002 to 2.3% in 2011. In young adults (18 to 25 years of age), the rate of current nonmedical use of pain relievers in 2011 was 3.6%, lower than the rates in 2002 through 2010 (eg, 4.1% in 2002; 5.0% in 2006; 4.4% in 2010). Approximately 2% of individuals 12 years of age or older report the nonmedical use of pain relievers. Over the past decade, this rate has hovered in the 1.9% to 2.1% range and dropped to 1.7% in 2011. Most (54.2%) had received the medication from a friend or relative for free. Several United States studies have examined the motivation for NMPOU and have found that the single leading reason was for relief of pain (8) (9) (10) .
For a more comprehensive perspective, it is also instructive to examine the literature on illicit use of substances in general. According to the CADUMS highlight report 2011, the individual rates of use of illicit substances other than cannabis, such as cocaine or crack, amphetamines, hallucinogens, ecstasy and heroin, was reported by 1.7% of Canadians, with a higher rate in males (2.4%) than females (1.0%) and a higher rate in youth (4.8%) than adults (1.1%). This was a statistically significant decrease from 2004, when the rate was 3.0% overall and 11.3% in youth.
In the United States in 2011, 20.6 million individuals (8.0%) 12 years of age or older were classified with substance dependence or abuse in the past year, based on criteria specified in the Diagnostic and Statistical Manual of Mental Disorders, 4th edition. Between 2002 and 2010, the number of individuals with substance dependence or abuse was stable, ranging from 21.6 million to 22.7 million; thus, there was a decrease in the rates of substance abuse and dependence in 2011 (7) . The situation is similar in Canada.
SUMMARY
The evidence from high-quality nationwide Canadian surveys indicates that NMPOU is decreasing, and the use of POAs to get high is in the range of 0.4% and decreasing. Shield et al (1) found no association between the misuse of POAs and the general use of POAs. It has also been determined that most of the individuals who are using opioids 'nonmedically' are actually using them for the treatment of pain and have obtained the medication from a friend or family member. There have been similar trends in the United States. There has also been a significant decline in the use of illicit substances in general, as well as a decline in the rates of substance dependence and abuse. It is important to remember these facts as we interpret the continuous stream of data-mining studies on the topic of NMPOU (11) (12) (13) . Now that we have a greater understanding that most NMPOU is an attempt to treat pain, it is important to develop policies to address the issue of the undertreatment of pain in Canada. For this, we need a national pain strategy (14) .
